
  

        
STREET NAME CHANGE APPLICATION 

APPLICANT:
Name:__________________________________________
Address:________________________________________
City:_____________  State:____________Zip:_________
Telephone: ____(______)__________________________ 
Email:__________________________________________

AFFECTED PROPERTY LOCATION:
Location:   Quarter:______   Section:______   Township:______   Range:______
Site Address:  ______________________________________________________
Area of City Impact:_________________________________________________
Tax Parcel Number: _________________________________________________
Please attach a site plan and a vicinity plan

CURRENT STREET NAME________________________________________________________

PROPOSED STREET NAME_______________________________________________________

Alternate Street Name Choices:

1.  ___________________________________ 3.  ________________________________

2.  ___________________________________ 4.  ________________________________

Please note the following standards when choosing a street name(s):    
 A PUBLIC HEARING IS REQUIRED FOR STREET NAME CHANGE - See Ada County Code 

Title 2 Chapter 1: Street Name and Address Numbering Ordinance
 There shall be no duplication of street names by sound or spelling within Ada County.  
 Street names shall be no more than 13 letters in length including spaces.

Applicant Signature______________________________________________________Date___________

OFFICE USE ONLY

Scheduled Hearing Date/Time: __________________________________________________________

Notification Mailed:   ___________________________________________________________________

BOCC Decision: _____________________________ Effective Date: _____________________________

Official Street Name:  ___________________________________________________________________
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